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“MY DOCTOR’S MADE 


A NEW MAN 


OUTTA BOTH OF US!” 


“— that endless figuring and_ re-fig- 
uring of milk, carbohydrates, water 
for feeding formulas was getting my doc- 
tor down. “Specially with all he has to do 
these days. 

“No wonder he looked into S-M-A. Aw 
no wonder he made all his babies S-M-A 
babies — right off! Tt sure fixed him up 
with extra time for his extra work—and 
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“Better yet, my doctor knows thatin S-M-A 
he's prescribing an infant food that closely 
resembles breast mill: in’ digestibility and 
nutritional completeness! 

“Happy am I—and so is Mummy! 
“Cause S-M-A made a new man outta me. 
Pin gaining by leaps and bounds. And 
Doctor? His new disposition matches mine. 
Believe you me, EVERYBODY'S happy 
if its an S-M-A baby!” A’ nutritional 
product of the S.M. A. ‘corporation, Divi- 
sion WYETEL In orporated, 


One S- VW 1 MeASUTLILE € up pou der toone ounce water, 
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REFRIGERATION ANESTHESIA OF THE 


EXTREMITIES 


ITS APPLICATION AND USE WITH A REPORT OF 
CASES 


DUNCAN McEWAN, M. D. 
ORLANDO 


Reduction of temperature as a_ therapeutic 
measure is becoming better established scienti- 
fically and more widely adopted in practice. For 
convenience, four types may be distinguished. 
First is the use of ice bags or cold applications 
to various parts, which has been familiar for gen- 
erations. The second may be designated as the 
introduction of cold applicators in internal or- 
gans, and the third is the general reduction of 
body temperature to 90 F. or lower. These two 
innovations resulted from the fundamental pio- 
neer studies of Temple Fay, and they were com- 
monly called crymotherapy, hypothermia, or ar- 
tificial hibernation. 

The fourth method, developed by Allen dur- 
ing a decade of experiments, consists in the local 
application of cold and a tourniquet. The re- 
duction of temperature by this method is more 
radical than by any other plan. The tissues are 
chilled to a temperature which is almost uniform. 
The tourniquet prevents an inflow of warm blood 
from warming the part that is to be cooled and 
an outflow of cold blood from cooling the re- 
mainder of the body. This coldness, approxi- 
mating icebox temperature, has justified the name 
of refrigeration for this method. 

The widening uses of reduced temperature 
now include treatment for pain, infection, frost- 
bite, burns, shock in various forms, preservation 
of traumatized tissue, local anesthesia and other 
conditions reviewed by Smith. The principle of 
the reduction of local metabolism by cold and its 
importance for various purposes are now generally 
recognized. The usefulness of applied refrig- 
eration for treatment of existing shock has been 
questioned, but by suitable experiments the gen- 
uine value for shock treatment is demonstrated 
when cold can be applied to the local source of 
shock as in trauma of limbs, or superficial in- 
juries such as burns. Fay maintained the benefit 
of general hypothermia for generalized shock also. 
At least one conclusion seems to have gained rapid 
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acceptance, namely, that artificial heating in 
cases of shock is injurious and should be abol- 
ished. 

This paper is limited to the operative use of 
refrigeration, and even this single aspect of the 
subject cannot be discussed in detail. In place 
of a descriptive dissertation, a list of references, 
which may serve as a guide to a wider litera- 
ture, is appended for those who are interested in 
either the surgical method or the aforementioned 
ramifications. 

As an introduction, the advantages of refrig- 
eration in operations on the extremities are enu- 
merated. Refrigeration may be used in prepara- 
tion of the patient as well as for anesthesia be- 
cause it does away with shock and pain, controls 
hemorrhage and infection, and eliminates toxic 
absorption. By its use adequate time for gen- 
eral preparation of the patient for operation is 
provided, as refrigeration may be carried out 
forty-eight to ninety-six hours previously. At 
operation, absolute local anesthesia is obtained 
with no shock to the system, for anesthesia of the 
protoplasm and nerves is obtained. 

Postoperatively, there are no gastrointestinal 
upsets due to anesthesia, and large amounts of 
sedation are not necessary. Drainage is pro- 
moted because agglutination is delayed, and the 
danger of embolism is greatly diminished. Be- 
cause of these factors this method is especially 
useful in the aged, in patients with toxic, gan- 
grenous and diabetic conditions with arterio- 
sclerosis, and in those suffering from severe 
trauma with shock. 

The detailed technic was demonstrated on my 
first patient by Dr. Lyman Weeks Crossman as 
it is carried out on his service at the New York 
City Hospital where the original work was per- 
formed. The method is as follows: 

Apply bare ice bags for one-half hour to the 
point where the tourniquet is to be applied. 

Using half inch gum rubber tubing, apply the 
tourniquet tightly to cut off all circulation; take 
a second turn over the first and secure with a 
strong clamp. 

Refrigerate immediately by placing a layer of 
cracked ice on the rubber sheeting, putting the leg 
on the ice and then covering the entire extremity 
with ice from the toes to 2 inches proximal to 
the tourniquet (fig. 1). Raise the head of the 
bed and place the lower end of the rubber sheet 
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in a pail to facilitate drainage of the melting ice. 
‘Lhe ice should be replenished during the period 
of administration to be sure the extremity is en- 
tirely surrounded by it at all times. If the 
amputation is below the knee, the leg may be 
put in a high pail. 

To obtain the necessary degree of refrigera- 
tion, ice should be applied as follows: 


Low or mid thigh 2% hours 
Upper third of leg 2 hours 
Lower leg 14% hours 
Toe or metatarsal 1 hour 


The ice is not removed until the operation 
is begun (fig. 2). Duration of the anesthesia is 
approximately one hour. This method of anes- 
thesia does not limit the type of operation which 
may be necessary. When the ice has been re- 
moved the leg is dried quickly without rubbing, 
prepared as desired and draped (fig. 3). The am- 
putation is then carried out. 

The tourniquet is retained until the main ves- 
sels are tied off. Then it is released and all bleed- 
ing is stopped before closure of the stump (fig. 
4). Drainage is used in the presence of infec- 
tion, or may be used in clean cases if there has 
been difficulty in controlling the oozing (fig 5). 
A gutta-percha drain is used and left for a period 
of six to seven days until the first dressing is 
done. 

A light but snug bandage is applied, and then 
a posterior splint may be used at the discretion 
of the operator. Cellophane or oiled silk may be 
used to protect the part against infection when 
unsterile ice is used. Ice bags are applied, one 
being removed after twenty-four hours and the 
remainder at twelve hour intervals so that at 
seventy-two hours all ice has been removed. 

As low temperature delays healing, sutures 
are not removed until twelve or fourteen days 
have elapsed. 

A report of three cases of amputation with re- 
frigeration anesthesia is presented. 


REPORT OF CASES 


Case 1.—On April 3, 1943, a Negro laborer, aged 38, 
was admitted to the hospital through the accident ward. 
He gave a history of having stuck a tack in his left 
foot while at work about two weeks previously. Dur- 
ing the week preceding admission to the hospital, a 
blister became apparent on the great toe of his left foot 
and was accompanied by pain and swelling. For the last 
three months he had noticed great thirst, fondness for 
sweets and polyuria, but no change in weight. 

Physical examination disclosed a well developed Negro 
man apparently in no acute pain. The blood pressure was 
170 systolic and 92 diastolic, and the temperature was 
100.4 F. The pulse rate was 108, and the respiratory 
rate was 22. The great toe of the left foot was acutely 
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Fig 1. This photograph shows the leg surrounded by ive 
and wrapped in rubber sheeting when the patient is brought 
to the operating room. 


Fig. 2. Removal of the rubber sheeting shows the ex- 
tremity surrounded by a thick layer of ice. The tourniquet 
iz seen projecting through the ice layer. 


Fig. 3. This extremity, described in case 2, has had the 
ice removed and is ready for preparation for operation. It 
clearly illustrates the close proximity of the point of ampu 
tation and the area of involvement, which undoubtedly was 
the cause of the infection in this case. 
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swollen, and there was a fluctuant area on its dorsal 
surface. Pulsation was present in each dorsalis pedis 
artery. The urine gave a 4 plus reaction for sugar, and 
ine sugar content of the blood was 195.8 mg. per hun- 
dred cubic centimeters. The hemoglobin estimation was 
77 per cent, the red blood cell count was 4,100,000, and 
the white blood cell count was 18,200. The blood Kahn 
reaction was negative. 

Warm wet dressings were applied to the foot, and 
insulin and a diabetic diet were prescribed. On April 
5, the surgical service was called in consultation when 
a diagnosis of diabetic gangrene was made. Ice bags 
were applied to the foot, and their application was 
continued until the morning of April 7, when the foot 
nd ankle were packed in ice without a tourniquet for 
cne hour. A tourniquet was then applied to the ankle 
for another hour, and an extensive debridement of the 
foot was done. As a culture was reported positive for 
Clostridium welchii, the tourniquet at the ankle was 
not removed, permission for amputation was obtained, 
and refrigeration of the entire leg up to the midthigh 
was begun. A disarticulation of the knee was carried 
out under refrigeration anesthesia. No attempt was 
made to close the wound, dressings were applied, and 
ice bags were placed about the stump. 

The patient had been given nembutal before the op- 
eration and was drowsy, but he experienced no feeling 
of pain whatsoever during the procedure. The pulse 
rate before operation was 134 and at the close 84. 
The blood pressure remained at 115 systolic and 70 
diastolic. At the beginning of the operation the sugar 


Fig. 4. This photograph shows the stump after amputa- 
tion and emphasizes the absence of hemorrhage. 


‘9. 5. The stump is shown at completion of the opera- 
with a rubber tissue drain inserted, 
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content of the blood was 326 mg. per hundred cubic 
centimeters, and twenty-four hours later it was 228 mg. 

The pathologist’s report of the amputated leg showed 
the cultures distal to the tourniquet at the left ankle to 
be positive for Clostridium welchii while those proximal 
were negative. Large amounts of B. welchii antitoxin 
were given. Ice bags were removed after seventy-two 
hours, and stockinette skin traction was applied to keep 
the skin from retracting. As far as can be learned, this 
is the first case of infection with B. welchii treated by 
refrigeration and a tourniquet. The tourniquet was on 
the ankle from 8 a.m. until the leg was removed about 
3 p.m., a period of seven hours, during which time the 
infection had not passed the tourniquet at the ankle. 
This fact was proved by the pathologist’s examination 
proximal to the tourniquet. 

The first dressing, on April 9, showed the stump to 
be in good condition, and the patient had no complaints. 
There was no evidence of gas gangrene of the disarticu- 
lated stump, but there was slight purulent drainage. 
After three weeks the diabetes was well under control, 
and as the stump seemed clean, he was scheduled for re- 
amputation. On May 1, refrigeration anesthesia was 
used as in the previous operation, and nembutal, grains 
142, was given preoperatively. At operation necrotic- 
appearing tissue was removed, the patella was resected, 
the skin edges were freshened, and the lower 2 or 3 
inches of the femur were sawed off. The patient felt 
no pain, but had a burning sensation when the femoral 
nerve was injected with absolute alcohol. There was 
no pain on clamping or pulling on the nerve. A small 
amount of pus was found near the patella, but the 
wound was closed over and a rubber tissue drain was 
inserted the length of the stump. Refrigeration was 
applied for seventy-two hours following operation. On 
May 3, when the wound was dressed, slight infection 
was present, which persisted, and on May 29 the 
wound broke down completely exposing the bone. Wet 
dressings were applied, the infection rapidly cleared up, 
and clean granulation tissue covered the end of the 
stump. This defect was covered over with a_ skin 
graft, and the patient left the hospital in good condition. 

Case 2.—A white housewife, aged 72, was admitted to 
the hospital April 3, 1943, on the orthopedic service, 
at which time she had a fracture of the neck of the right 
femur, the distal third of the right radius and the lower 
end of the right ulna. A chronic ulcer and osteomye- 
litis of the external malleolus of the right tibia were 
present. A subtrochanteric osteotomy was performed 
en the right femur, and a cast was applied. The frac- 
ture of the arm was reduced and splinted. On April 
28, twenty-five days after admission, gangrene of the 
great toe of the left foot became apparent, and the 
surgical service was called in consultation. The patient 
was in poor condition, being extremely toxic, and at 
that time it was believed that conservative treatment 
should be used. The gangrene, however, continued to 
spread until it involved not only the great toe, but 
also the second and third toes. Pulsation was not ob- 
tained from the posterior tibial and dorsalis pedis ar- 
teries; pulsation of the popliteal artery was present. As 
the failure of conservative treatment was evident, ampu- 
tation seemed the only hope. The patient was a 
very poor operative risk as she was in a comatose state 
and would not respond to take nourishment. The tem- 
perature varied from 100 to 101 F., and the pulse rate 
varied from 90 to 100. The urine was normal except 
for occasional granular casts. The red blood cell count 
was 4,100,000, the white blood cell count was 12,200, 
and the hemoglobin estimation was 70 per cent. 

On May 17, refrigeration anesthesia was carried out 
as previously described (fig. 3), and the operation was 
performed in its entirety under this anesthesia. No se- 
dation was given preoperatively. A classical type of 
amputation with long anterior and short posterior flaps 
was done approximately 7 inches below the kneecap. 
After the removal of the infected stump, the nerves 
were pulled down and injected with absolute alcohol, and 
vessels were tied off. The tourniquet was removed, and 





156 


a few oozing points were clamped and tied off. There 
was approximately half an ounce of blood lost. The 
muscle fascia flap was brought together with interrupted 
chromic sutures, the skin was closed with interrupted 
cotton sutures, and a rubber tissue drain was placed the 
length of the wound. The wound was dressed with a 
small layer of gauze and oiled silk. 

The patient experienced absolutely no discomfort nor 
shock during the operation. At the beginning of the 
operation, the blood pressure was 130 systolic and 80 
diastolic, and at the close it was 150 systolic and 90 
diastolic. The pulse rate and the respiratory rate re- 
mained constant. 


Upon the return of the patient to the room, five ice 
bags were placed about the stump, one beneath it, one 
on each side, one at the end and one at the top. These 
bags were held in position by a rubber sheet, and the 
ice was changed every two hours by replacing them with 
freshly filled bags so that the patient was at no time 
without sufficient refrigeration. The afternoon following 
the operation there was great improvement in the 
mental facilities of the patient, and she recognized her 
family for the first time in several days. After seventy- 
two hours, ice bags were discontinued, the stump was 
dressed and the rubber tissue drain was removed. The 
patient was much brighter, rational and less toxic. Fol- 
lowing the operation, there was a slight elevation of 
temperature, which was the result of infection of the 
wound, and as a consequence, the wound completely 
disrupted on the tenth postoperative day. It was left 
wide open with wet dressings. The infection gradually 
cleared up, and the edges of the wound were brought 
over with adhesive traction. Later, the wound was 
closed over with a partial thickness skin graft, and the 
patient was discharged from the hospital in good con- 
dition. 

Case 3—An American Negro laborer, aged 61 years, 
was admitted to the hospital on Dec. 13, 1943. The 
general history revealed that he was diabetic and that 
two years previously he had had an amputation of the 
left leg just below the knee for diabetic gangrene. For the 
last two months before admission he had had a painful 
great toe of the right foot, and during the week prior 
to admission the toe had become dry and discolored. The 
patient had not been on a regular diabetic regimen. 


Physical examination revealed a temperature of 103 
F. and a blood pressure of 130 systolic and 60 diastolic. 
A soft blowing systolic apical murmur, transmitted 
widely, and slight cardiac enlargement to the left and 
down were present. The left leg had been amputated 2 
inches below the knee; the stump, well healed and not 
tender, showed signs of atrophy. The right foot pre- 
sented a dry gangrene of the great toe with no line of 
demarcation. The foot was cold to touch, pulsation of 
the dorsalis pedis artery was absent, and pulsation of 
the popliteal artery was faint. The blood count was 
normal. The urine was normal except for 2 to 4 pus 
cells per high power field; there was no evidence of 
sugar or acetone. The sugar content of the blood was 
148 mg. per hundred cubic centimeters. 

The patient was given a diabetic diet and protamine 
zinc insulin. On December 21, at which time slight 
edema and erythema of the other toes and dorsum of 
the foot and infection of the gangrenous area were 
noted, an incision and drainage of the foot were recom- 
mended with amputation if the infection failed to clear 
up 


On December 23, wide incision and packing with 
iodoform gauze were done under ice anesthesia. The 
patient had been running an intermittent fever with 
maximum elevation of 103.6 F. prior to the incision and 


drainage, which persisted. The following day a foul 
seropurulent drainage was present. This persisted, and 
after three days the infection began to spread, the gan- 
grenous infected process involving all toes and swelling 
and erythema progressing up to the junction of the 
middle and upper one-third of the leg. Sugar and ace- 
tone were not present in the urine, and the leukocyte 
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count at this time was 19,950, with juveniles 2, stabs 
38, and segmented forms 53. 

The patient was prepared fer amputation by reirig- 
erating the extremity for two hours according to the 
method described. Morphine 1/4 grain and atropine 
1/150 grain were given hypodermically forty-five min- 
utes before the operation because of the patient’s ap- 
prehension. A fish mouth amputation at the junction 
of the lower and middle third of the thigh was per- 
formed. Five grains of sulfathiazole was dusted into 
the wound, and the skin was closed with interrupted 
silk sutures. No drains were used. The patient com- 
plained of no pain nor discomfort during the operation. 
‘he wound was lightly dressed and for seventy-two 
hours ice bags were applied to the stump continuously. 
There was no evidence of shock or cardiac decompen- 
sation. The appetite was good, and neither sedatives 
nor narcotics were necessary postoperatively. 

The patient had an excellent operative day. The 
temperature dropped to normal in twelve hours and re- 
mained normal except for temporary elevation to 100.6 
F. on the sixth postoperative day. At this time the 
wound was inspected and found to be clean and healing. 
Again on the tenth postoperative day the temperature 
rose to 101 F., and there was moderate induration on the 
medial angle of the wound. Two sutures were removed, 
and about 15 cc. of odorless serosanguineous discharge 
was expressed. On the eleventh postoperative day the 
temperature dropped from 100.2 F. to normal and re- 
mained so. The rest of the sutures were removed on the 
fourteenth postoperative day when there was no drainage 
and the induration on the medial angle of the wound 
was subsiding. The patient was allowed up on the [if- 
teenth postoperative day and had no complaints. He 
was discharged in good condition. 


DISCUSSION OF CASES 


These cases demonstrate well the advantages 
of this type of anesthesia. In the two diabetic 
patients no interruption of the regimen was nec- 
essary. Insulin was given as usual, meals were 
partaken of before and after the operation, and 
no nausea nor vomiting occurred. Appetite was 
improved. No large amount of sedation, which 
might have affected the intake of food and 
fluids, was necessary. 

Anesthesia was successfully obtained in each 
case. There was lack of any evidence of shock. 
Infinitesimal loss of blood occurred, and quick re- 
covery followed the operation. 

In 2 of these cases infection of the wound 
followed the amputation. At reamputation fol- 
lowing the disarticulation in the case of gas gan- 
grene, a pocket of pus was found which was the 
cause of the subsequent infection of the stump. 
In the second case, because of a hip spica, the 
amputation was done at a low level in close prox- 
imity to the osteomyelitis, the ulcerated portion 
of the skin, and the infected area. Un- 
doubtedly, this nearness resulted in and ac- 
counted for the infection which appeared. No 
infection of the wound developed in the third 
case as amputation was done at a sufficient dis- 
tance. It is not believed that infection in these 
cases can be attributed to the form of anesthesia. 
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It is interesting to note that in the case of 
gas gangrene the pathologist’s report showed that 
there had been no spread of the infection beyond 
the point where the tourniquet had been applied 
about the ankle after the foot had been refrig- 
erated. This finding emphasizes the value of 
reirigeration in the prevention of the spread of 
infection. 

SUMMARY 

\ short review is given of the reduction of 
temperature as a therapeutic measure. 

\ method of refrigeration anesthesia is de- 
tailed, and the advantages are discussed. 

A report of three cases is presented, illustrat- 
ing the method, its application and value. 
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DISCUSSION 

Dr. W. C. Brake, Tampa: Since I am not a sur- 
geon, I am not qualified to discuss the purely surgical 
aspects of operative procedure carried out under re- 
frigeration anesthesia. In my field, the main use of this 
method of producing anesthesia is in connection with 
diabetic gangrene. My only experience with it is limit- 
ed to 1 case of diabetic gangrene. In this one instance 
it worked well. 

With diabetic patients the chief advantages lie in 
the relative absence of shock and postoperative reactions. 
The patient is, in consequence, allowed to continue on 
the fixed diet, and the uninterrupted dietary regimen and 
insulin dosage make control of the disease much easier. 

Of particular interest from the anesthetic standpoint 
is the introduction of an entirely new principle. The an- 
esthesia of protoplasm produced by refrigeration is in 
contrast to the anesthesia of nerves only, which is pro- 
duced by all other methods. As an anesthetic agent cold 
becomes a direct protoplasmic depressant, reducing the 
temperature of each individual cell of the part to be 
anesthetized rather than having a selective action primari- 
ly for nervous tissue. In so doing, it reduces the metab- 
olism of the cell to a minimum. The reduced tempera- 
ture does, however, retard healing along with all other 
tissue activities. 

The method doubtless has great possibilities, but 
present indications and contraindications are not clearly 
established. Its greatest value at present would seem to 
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be that amputation in debilitated patients could be un- 
dertaken with a minimum degree of shock. In those 
cases inoperable by any other method, in patients who 
are poor surgical risks and in those with whom the ele- 
ment of shock is a paramount consideration, refrigeration 
anesthesia appears to be worthy of trial. 


Lt. Cor. H. R. Zrecer, Orlando: This presentation 
of Dr. McEwan has been most interesting to me, and I 
have very little to add to his remarks. The method has 
been in use in Rochester, N. Y., about four years, and 
experience there parallels that described this morning. 
My associates and I have found it to be particularly ad- 
vanfageous, as pointed out, in the older age groups and 
among diabetic patients. It is questionable as to this 


method having any great advantages in younger per- 
sgns undergoing formal elective amputations. 


Other Uses.—Of even greater interest in the last year 
or two has been the application of the method in the 
treatment of other conditions, particularly those of 
trauma to the extremities. Wherever there is any indi- 
cation of interference with the blood supply either com- 
plete or partial as a result of trauma, the use of re- 
frigeration with or without application of a tourniquet 
has proved most beneficial. In general, the principle 
of reducing the metabolism of the part by means of re- 
frigeration to the level at which the reduced oxygen 
supply resulting from impairment of the circulation is 
adequate, allows a wide application. Injuries compli- 
cated by damage to the main vessels or peripheral reflex 
vasospasm can thus be tided over a critical period. In 
such injuries the relief from pain and swelling is often 
dramatic. 

There has been a great crusade in the present world 
conflict against the use of tourniquets in the control of 
hemorrhage. The real harm from such tourniquets is 
not the local damage to main vessels and nerves at the 
site of application, but to the resulting deficient supply 
of blood distally. The tissues distal to the tourniquet 
functioning at their normal metabolic rate actually suf- 
fer from a relative anoxemia. Capillary endothelium is 
particularly sensitive in this respect. It suffers irre- 
parable damage so that when the tourniquet is subse- 
quently released, excessive fluid leaks out of the vas- 
cular bed producing swelling, and a condition of shock 
frequently results. If the extremity is placed in ice at 
the time of application of the tourniquet, the resulting 
lowering of the tissue metabolic rates with a very low 
oxygen requirement offsets a great deal of the damage 
done not only to the capillary endothelium, but to all 
tissues of the extremity. Subsequent removal of the 
tourniquet does not produce any of the harmful effects 
seen heretofore. 

We have used refrigeration in a wide variety of in- 
juries and have never seen any harmful effects from its 
use. Is is invaluable in treating frostbite and immersion 
foot without, of course, the use of a tourniquet. It 
would be a valuable anesthetic agent to a surgeon work- 
ing alone in caring for such conditions of the hands, 
fingers and feet, when the use of a tourniquet would 
supply a bloodless anesthetic field for surgical treatment 
without the necessity of a second person administering 
an anesthetic. 


Case Report.—-A patient 26 years of age was admit- 
ted to the hospital during the midafternoon with an in- 
jury to the ankle and a severe head injury. The ankle 
injury consisted of a fracture dislocation of the astragalus, 
which was turned completely sideways on the ankle joint 
and either by direct pressure or by reflex vasospasm had 
produced a pulseless foot, which was cold and cyanotic 
below the level of the ankle. The patient was in a deep 
coma and remained so for about twelve hours. The pres- 
ence of the head injury contraindicated any anesthesia 
for the purpose of reducing the fracture dislocation, and 
without this, it was realized that the circulation of the 
foot could not be improved. The whole lower leg was, 
therefore, packed in ice, and novocaine injection of the 
lumbar sympathetic was done. This resulted in the de- 
velopment of a normal pink color of the involved foot 
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and permitted postponement of local treatment of the 
ankle injury until the patient had shown some recovery 
from the head injury. About thirty-six hours later his 
condition was so improved that an open reduction and 
excision of the astragalus were done. This measure failed 
to improve the circulation of the foot; so refrigeration 
combined with sympathetic injection was continued for 
another forty-eight hours, following which the circula- 
tion remained adequate. 

Unquestionably, the postponement of the local treat- 
ment of the ankle injury in this patient, which was neces- 
sary because of the associated head injury, would have 
‘resulted in the loss of a considerable portion of his foot 
had not refrigeration combined with sympathetic injec- 
tion been utilized. 


Dr. McEwan (concluding): I should like to thank 
Dr. W. C. Blake and Col. Hrolfe Ziegler for their ex- 
cellent discussions and for the additions which they have 
made to this paper. 

Dr. Lyman Crossman of New York City has report- 
ed that a portable refrigeration machine can now be ob- 
tained which enables the entire method to be carried out 
under absolute control without the use of ice. The ice 
method, however, is simple, and there is no difficulty in 
training the nursing staff in its use. 

This mechanical means of refrigeration has also been 
devised for application to Army ambulances and_air- 
planes, but as yet, it has not been adopted. 


a 


SARCOMA OF THE UTERUS 


JOHN K. TURBERVILLE, M. D. 
CENTURY 

Sarcoma of the uterus is a malignant tumor 
originating in the mesoblastic structures. It is 
the rarest form of new growth of the uterus, com- 
prising about 2 per cent of all uterine tumors and 
about 5 per cent of the malignant growths. 

Most authors give as the relative incidence of 
sarcoma of the uterus to carcinoma of the uterus 
about 1 to 40. The frequency with which sar- 
comatous transformation occurs in a myoma is a 
point of practical importance, as in the opinion 
of most observers it occurs in 1 per cent of all 
myomas. This figure was arrived at from the 
study of large series of cases in some of the large 
clinics where a pathologic study was made on all 
myomatous uteri removed by operation. 

SITE 

Of 30 cases of uterine sarcoma recorded by 
Vogt, 28 were corporeal and 2 cervical. Sim- 
ilarly, of 16 cases recorded by Krukenberg, 11 
were corporeal and 5 cervical. The proportion in 
Gessner’s cases was 8 to 1, in Myers’ 29 to 1 
and in Piquandi’s 4 to 1. These figures clearly 
prove the preponderance of corporeal over cer- 
vical sarcoma. It is worthy of note that the prc- 
portion is similar to that of corporeal and cer- 
vical myoma, while it is exactly the converse of 
that relating to corporeal and cervical carcinoma. 


Read before the Escambia County Medical Society, Pensa- 
cola, March 9, 1943. 
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The relative” proportions of interstitial, sub- 
mucous and subserous sarcomas are differently 
given, but as might be expected, the intramural 


i 


.rowths tend to predominate. 


CLASSIFICATION 

lhe growths which, like carcinoma of the 
organ, may consist of a fungoid outgrowth or of 
an infiltrating mass, presents a generally uni- 
form homogenous structure in contrast to the 
alveolar formation of carcinoma. In sarcoma, the 
parenchyma of the tumor is richly vascularized, 
carrying its own blood supply, whereas in cancer, 
the blood vessels are contained only in the fibrous 
septums. Furthermore, in sarcoma the individ- 
ual cells resemble the connective tissue cell type, 
while in carcinoma they are epithelial in char- 
acter. 

Sarcomas of the uterus may naturally be 
grouped as corporeal and cervical. They are 
further divided according to location and desig- 
nated as (1) parenchymatous and (2) mucosal. 
The first group includes the sarcoma arising in 
the uterine wall and also that arising in a pre- 
existing myoma. Taken together, they consti- 
tute the majority of all sarcomas of the uterus. 
The morbid anatomy of these tumors is of (1) a 
diffuse or infiltrating variety and (2) a circum- 
scribed or polypoid form, thus providing a fur- 
ther subdivision. The main characteristics may 


he tabulated as follows: 
1. Sarcoma of the Corpus Uteri 
A. Parenchymatous Sarcoma 
a. Arising in the muscular wall, diffuse or 
infiltrating, and circumscribed. 
b. Arising in a preexisting myoma 
B. Sarcoma of the Endometrium 
a. Diffuse 
b. Circumscribed. 
'!. Sarcoma of the Cervix Uteri 
A. Parenchymatous, of the portio vaginalis 
B. Mucosal, diffuse polypoid 


SARCOMA OF THE CORPUS UTERI 

Parenchymatous Sarcoma:- Parenchymatous 
sarcomas, like innocent myomas, occur mainly 
as corporeal tumors. Only 12 per cent arise in 
the cervix, and again, like myomas, they may be 
interstitial, submucous or subserous in situation. 

Diffuse Form:- The diffuse parenchymatous 
variety is the rarest of all uterine sarcomas. This 
type may attain great size. The enlargement is 
uniform, so that the uterus may resemble the 
gravid organ; the pregnant state may further be 
simulated by dilatation of the blood vessels and 
lymphatics of the broad ligaments. The growth 
is of a bluish color, often very friable, and pro- 
duces a general thickening and softening of the 
uterine wall. 
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Circumscribed Form:- This form closely re- 
sembles a myoma in many of its features. Cir- 
cumscribed nodules of sarcoma arising in the 
uterine wall are often more or less capsulated. 
They admit of a topographic subdivision like my- 
oma. In submucous or interstitial situations, they 
exist as distinct roundish tumor-like masses of 
variable size and consistency. When they are 
submucous, they may become polypoid, or “even 
papillary. While remaining interstitial; these 
discrete nodules are of no great size, but the andl- 
ogy with myoma thereafter breaks down. By in- 
creasing rapidly, they invade the mucosa and thus 
become indistinguishable from tumors originally 
submucous or from primary endometrial growths. 
This type provides some of the “recurrent 
polyps.” 

Arising in a Preexisting Myoma:- Formerly 
many pathologists maintained that all parenchy- 
matous sarcomas arise from and within preexist- 
ing myomas. This view was held by Virchow, 
Rokitansky and Schroeder. For a time the pen- 
dulum swung in the opposite direction, and an 
innocent myoma was denied the faculty of be- 
coming malignant except by invasion from a co- 
existing malignant tumor. Williams stated that 
sarcomatous change is less prone to originate in 
myomas than in the morphologic elements of the 
uterus itself and that this observation is equally 
true for myomas in other parts of the body. But 
the natural history of a myoma, the cell types of 
which are the embryonic fibroblasts and lioblasts, 
would not be complete without the faculty of 
demonstrating malignant metaplasia. It is now 
recognized that a myoma may exhibit three dis- 
tinct types of malignant disease. These take 
the form of: 

1. Malignant leioma, a _ highly cellular 
growth composed of young unstriped muscle cells 
and capable of producing metastases although 
not histologically malignant. 

2. Sarcoma formed from muscle cells by 
malignant metaplasia and sarcoma formed from 
the intermuscular connective tissue. 

3. Endothelioma and periendothelioma types 
of sarcoma of lower malignancy arising from the 
blood vessels and lymphatics of the myoma. 

Sarcoma of the Endometrium: Diffuse Form:- 
This variety is not so common as the circum- 
scribed form. The disease starts at or near the 
fundus, whence it spreads to involve the whole 
mucosa as far as the internal os. The growth 
sometimes becomes uniformly enlarged, as it 
does in the diffuse mural type, and it comes to 
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resemble the pregnant uterus. The surface of 
the growth may be partly shaggy, party smooth 
and nodular. In color it is yellowish pink until 
hemorrhage and necrosis intervene, when it may 
be stained brownish purple. 

Circumscribed Form:- Circumscribed - sar- 
coma of the endometrium generally starts in the 
deep layers. From such an origin, the growth 
usually extends into the uterine cavity where it 
eventually forms a soft, polypoid mass, the 
smooth surface of which may be felt upon exam- 
ination through a partially dilated os. When seen 
at this stage through a speculum, it appears as a 
shiny, dark red structure. Later on, owing to 


the stasis and compression produced during extru- 
sion, it may become a dark, ragged, sloughing, 
stringy mass, emitting a foul odor and producing 
a copious, thin, offensive discharge. 


SARCOMA OF THE CERVIX UTERI 
Parenchymatous Sarcoma:- This form of the 


disease may be scarcely distinguishable in the 
initial stage from an erosion. Even microscopic- 
ally there may at first be no definite character- 
istics. Later on, a hard firm growth develops, 
more often on the posterior cervical lip. It re- 
sembles a cauliflower excrescence, but is firmer 
in consistency and has a smoother surface than 
the corresponding type of carcinoma. 

Mucosal Sarcoma: Diffuse Polypoid Form:- 
Like that of the corpus, sarcoma of the cervical 
endometrium has also been described as both 
diffuse and circumscribed. The diffuse form is 
probably merely an extension from the diffuse 
corporeal variety, which on rare occasions spreads 
into the cervix beyond its own confines. The 
endometrial growth is the so-called “grapelike” 
sarcoma. This peculiarly characteristic tumor is 
a multiple polypoid growth, composed of a col- 
lection of round grapelike vesicles connected in 
irregular series or attached to the uterine wall by 
deliberate stalks. Its progress is rapid, and it 
may fill and distend the vagina. It is met with 
in infancy, at puberty and subsequently at the 
climacteric. In most cases it occurs in persons 
under 20 years of age and in those who have ex- 
perienced the menopause. Rarely is it present in 
the intervening period. 


CLINICAL FEATURES OF SARCOMA OF THE 
UTERUS 
Uterine sarcoma may remain quiescent, grow- 


ing very slowly for a period of time, and then it 
may develop rapidly. Subsequently, it may pro- 
duce widespread local extensions of growth, push- 
ing toward the peritoneum and into the para- 


‘enlargement of the uterus. 
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metric tissues, also becoming submucous and dis- 
tending the cavity of the uterus. In the latter 
case, the uterus may express portions of the 
growth through the cervical canal in the form of 
polypi. True metastasis in glands and distant 
organs may occur, but this manifestation of ma- 
lignancy occurs later with sarcoma than with 
carcinoma. The transference of sarcomatous ele- 
ments to a distant organ takes place by both 
blood and lymph streams. 

Most recurrences after operation are local 
and regional. Secondary deposits are relatively 
uncommon, so that if the local growth can be 
completely removed, the prospect of cure is bet- 
ter than it is in the case of epithelioma and adeno- 
carcinoma. Physical examination reveals a uter- 
ine tumor, which in a large percentage of cases 
is regarded as a myoma. This observation ap- 
plies not only to a sarcoma starting in a myoma, 
but also to a growth arising in the uterine wall. 
As the result of rapid growth, both mural and 
mucosal sarcomas are prone to produce a uniform 
The whole organ be- 
comes soft and resembles the organ in the gravid 
state. Sarcoma gives rise to a much larger tumor 
than carcinoma. The enlargement, at first uni- 
form, may give place to local bulging and even to 
actual rupture into the peritoneal space. This 
may lead to the formation of abscesses in the 
cul-de-sac. These protrusions may invade the 
coils of the intestines and produce stricture. The 
process may produce pyometra and hematometra. 


SYMPTOMS 

It is often exceedingly difficult and also clin- 
ically unnecessary to separate the syndrome of a 
sarcoma of the mucous membrane from that of 
a sarcoma of the wall of the uterus. The symp- 
toms common to both are hemorrhage, discharge, 
pain and early cachexia and anemia. The hen- 
orrhage occurs in connection with menstruation, 
but as the disease advances, may appear at ir- 
regular intervals. It is usually profuse. The 
intervals between hemorrhages are characterized 
by a profuse, serous, light red discharge of fetid 
odor. The pain is intermittent, caused by the 
efforts of the uterus to expel the contents by 
contraction of its walls. As the tumor enlarges, 
pains occur, caused by pressure, which interferes 
with the function of the bladder and rectum. A 
rapid increase in the size of a uterine myoma, 
with exacerbation of the hemorrhage and pain, al- 
ways indicates the onset of a degeneration of the 
tumor. The occurrence of cachexia and pro 
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nounced anemia, even in the absence of uterine 
hemorrhage, should lead one to suspect a malig- 
nant disease. 


PROGNOSIS 


The prognosis of sarcoma of the uterus is usu- 
ally considered as grave. One might conclude 
that it is good in the cases of hysterectomy for 
myoma in those in which a small early sarcoma- 
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tous area is found at operation, because, as stated 
earlier, these tumors are usually slow in metas- 
tasizing. 
TREATMENT 

Complete hysterectomy with subsequent deep 
roentgen therapy is the most satisfactory method 
of dealing with these tumors. In the inoperable 
cases, radium and roentgen therapy combined 
probably comprise the wisest choice of treatment. 
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SYMPTOMATIC PILONIDAL CYST; OPERATIVE 
TREATMENT, CAMP, MILTON N., AND POLITES, 
NICHOLAS, CAMP POLK, LA., AM. J. SURG. 59: 
541-545 (MAR.) 1943. 

A series of 50 cases of symptomatic pilonidal 
cyst treated surgically at the Station Hospital, 
Camp Polk, La., is reported. Details of the 
preoperative, operative and postoperative treat- 
ment are described. The patients were soldiers 
The patho- 
logic condition varied from a single draining 


whose average age was 25 years. 


sinus to a previously operated cyst with sinuses, 
and the average length of time symptomatic 
pathologic changes had been present was one 
year. 

Adequate preoperative preparation is stressed, 
including in particular hot saline sitz baths for 
fifteen or twenty minutes two or three times 
daily to minimize infection. The average length 
of the period of preoperative treatment was ten 
days. 

The operative method of choice in this series 
was excision followed by complete closure of the 
wound. At first, excised pilonidal wounds were 
left open, allowing healing to take place by 
granulation and epithelization. A few were 
partially closed, but both methods gave unsatis- 
factory results. Complete closure, however, ef- 
fected greatly improved results, as reflected in 
the average total period of hospitalization. With- 
out closure it was seventy-four days in 8 com- 
pleted cases, with partial closure it was ninety- 
three days in 4 completed cases; with complete 
Closure it was forty-five days in 22 completed 
cases. In 64.8 per cent of the cases with com- 
plete closure healing took place entirely by pri- 
mary intention. 

Lateral traction of the buttocks was main- 
tained during the operation. By making the 


skin tense this measure aided in minimizing the 
width of the excision wound and helped to pre- 
vent undermining of the skin. 


Before closure was made, complete hemo- 


stasis of the excised pilonidal wound was ob- 
tained. In the closure, dead space was eliminated 
by placing deep sutures and retention sutures 
beneath the The 
latter were left in place eight or ten days when 
possible. 


sacrococcygeal ligaments. 


It was observed that the sifting of 
powdered sulfanilamide throughout the wound 
closure usually prevented infection. 

As a precautionary measure at the time of 
discharge from the hospital, duty was requested 
for two weeks of such a nature that the patient 
could avoid motorcycle or truck driving and ex- 
cessive walking. In this series of cases no pa- 
tient had returned with a recurrence of the 
cyst. 
aw 


REDUCTION OF MANPOWER LOSS FROM GON- 
ORRHEAL URETHRITIS BY EARLY APPLICATION OF 
FEVER-CHEMOTHERAPY, PHILLIPS, KENNETH, AND 
MUNDORFF, ALICE B., U.S.N.R., ARCH. PHYS. THE- 
RAPY 25:150-154 (mar.) 1944. 

An analysis of 1,808 cases of gonorrheal ure- 
thritis is presented with respect to manpower loss 
during active warfare. In 1,783 of these cases 
the patients were admitted over a period of twen- 
ty months to the venereal wards of a large United 
States naval hospital and received first a trial 
treatment of the conventional type. Those in 
whom this therapy failed received one of three 
other types of treatment. Since the convention- 
al therapy was unavailing in the patients who re- 
ceived fever therapy, 25 patients from civilian 
practice who received artificial fever-chemothe- 
rapy as the primary treatment were included in 
the study for comparison. 
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There was a mean average of 62.5 days from 
admission of the patient until his return to duty 
for the 1,783 patients receiving routine conven- 
tional therapy. For 50 patients receiving in ad- 
dition foreign protein in triple X (Navy) typhoid 
vaccine because of failure of response to the con- 
ventional routine, the average length of the pe- 
riod of hospitalization per patient for the group 
was 47.3 days; for 116 receiving chemotherapy 
and fever (104 F. for four hours, six sessions) it 
was 40.2 days; for 103 receiving chemotherapy 
and fever at higher levels (106 F. for four hours, 
two sessions) it was 22.1; and for 25 receiving 
immediate chemotherapy and fever (106 F. for 
four hours, one or two sessions) it was 11 days. 

The dramatic reduction with the combined 
therapy used in early cases led the authors to 
conclude that chemotherapy combined with fe- 
ver therapy administered in two four-hour ses- 
sions at 106 F. is superior to the other methods 
studied and that this treatment should be given 
early when possible. They discuss the safety of the 
combined management in artificial fever-chemo- 
therapy, taking into account the importance of 
specially trained personnel and the highly spe- 
cialized requirements necessary for successful 


fever departments, but refuting unfounded opin- 
ion regarding the dangers of fever therapy. Only 
two moderately severe and one severe reaction 
were encountered during their study, and there 
were no fatalities, a result comparing well with 
that of any other established procedure in medi- 


cine or surgery involving a similar degree of 
skill. 

In their experience and that of shipmates at 
sea the contention that there is a sufficiently 
high percentage of cure with chemotherapy alone 
is not borne out for they observe an ever in- 
creasing number of failures, together with many 
reactions to the sulfonamide compounds. They 
cite the vast majority of cases in their series as 
such failures, no small number for a single ad- 
mitting unit, and they emphasize that the man- 
power loss indicated by this study reaches pro- 
portions of great magnitude when multiplied by 
thousands for a proper estimate of the relation 
it bears to the incidence of total gonorrheal in- 
fections existing among civilians and in_ the 


armed forces of the country. 
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TOTAL AVULSION OF THE ARM AND POSTERIOR 
SHOULDER GIRDLE WITH RECOVERY, KILLINGER, 
R. R., JACKSONVILLE, INDUST. MED. 8:193-196 
(MAY) 1939. 

A brief review of the anatomy and function 
of the shoulder joint together with the phylo- 
genetic aspects of the subject is presented. De- 
spite the fact that a powerful musculature sup- 
plements the action of the rather loose capsule 
in maintaining this joint, it is noted that actually 
there is great delicacy structurally and also that 
the loss of no bone as large as the scapula is 
followed by less disability. 

A case of total avulsion of the arm and pos- 
terior shoulder girdle, unique in the annals of 
modern industrial surgery, is reported as a clin- 
ical rarity occurring under conditions as nearly 
ideal as possible for this type of severe injury, 
namely, abduction a bit beyond right angle. The 
author observes that the material presented sug- 
gests evaluating anew the anatomic structures 
which comprise the shoulder joint and he dis- 
cusses the modus operandi pertaining to applied 
violence involving this vulnerable portion of the 
body. 

The patient was a well nourished and athletic 
young man, well developed muscularly and ac- 
customed to strenuous manual labor. Coupled 
with this factor was the almost instantaneous ap- 
plication of the damaging force. As the patient 
reached through an iron grating, his fingers were 
caught between the vollers and belt of a large 
conveyor of gypsum rock. The combined pull 
and impact against the grating were so great that 
they caused the right shoulder and arm to be 
snatched away with tremendous speed and vio- 
lence, the group of muscles holding the scapula 
to the body proving to be the weakest link in the 
human chain; they also caused a complete lacera- 
tion of the right ear against the skull and the 
fracture of the third and fourth ribs. Healing 
was by first intention. There were no complica- 
tions, and the patient was discharged in two 
weeks. 

The treatment of this and allied conditions 
is simple. It is outlined as stopping the hem- 
orrhage, if one exists, treating shock, carrying out 
careful debridement of the wound as soon as 
possible, providing prophylaxis against gas gan- 
grene and tetanus by appropriate injections of 
mixed serums, making daily cultures for gas 
bacilli and streptococci as long as necessary to 
avert danger from this source, and taking suit- 
able measures for rehabilitation. 
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From Our President 
MEDICAL CARE 


At last the medical profession, as an organization and as individual 
members, is awakening to the fact that adequate medical care is not 
being provided for all of our people. We are also beginning to realize 
that something definite should and will be done to correct this situation. 
Correction of this inadequacy is being hastened by threats of government- 
controlled medicine. ‘The profession has protested sensibly and justly 
against any form of government medical practice. The fact that the 
panel system of the European countries has been unsatisfactory, and 
would be even more so here, has been argued truthfully and convincingly. 
The objections that the proposed bill No. S-1161, the Wagner-Murray- 
Dingell Bill, would be a financial burden, render inadequate service, 
disrupt the choice-of-a-physician status and stifle incentive, have all 
been expressed. Ail of these and many more arguments against such a 
government Act have been gone over many times. 


But, has anything better been offered? It is high time that the 
medical profession offer some definite plan for relief. During the last 
few months there has been evidence that much thought is being given to 
such a solution. There are many plans being offered; some are good, 
some not so good, but all are constructive. Out of this chaos will, I 
know, come a solution satisfactory to all. 


I believe that a profit-free hospital insurance plan, and a medical 
service plan, would offer the answer. For less money than the Social 
Security Bill proposed, adequate hospital and health insurance can be 
given. As you know, there are committees from our state Association 
working to present to the House of Delegates some definite plans, or 
plan, along these lines. Dr. Leigh Robinson has two subcommittees; the 
first is the Hospital Service Committee with Dr. Edward. Jelks as chair- 
man, and the second is the Prepaid Medical Service Plan Committee, 
headed by Dr. Walter Jones. These committees are working to select from 
the many plans now in use throughout the country one that is most suit- 
able for Florida. There is an enormous amount of work to be done, and 
much material to be sifted. There are in this country about forty pre- 
paid medical service plans, and more than eighty hospital insurance 
plans, now in effect. If there is a “best” one, these committees are ex- 


pected to find it. 


There is also a committee, headed by Dr. Julius C. Davis, whose 
function is to study the rural hospital and medical needs throughout the 
state. This, too, is a big task. 

With these committees working, and they are working in spite of the 
fact that they are overloaded professionally, I am sure we will have 
something definite to present at the next meeting of the House of 


Delegates. 


An invitation to work on any committee is an honor. Accept it 


as such. 
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SELECTIVE SERVICE 

When there is a trend toward Regimentation 
of Medicine, and when there is legislation pend- 
ing which, if passed, will put it into effect, it is 
difficult not to “read between the lines’ and 
suspect an ulterior motive in almost everything 
done by the federal government pertaining to 
the medical profession. 

When the Director of Selective Service issued 
the directive which permits the drafting of pre- 
medical students, thus limiting civilian medical 
training to men rejected for military service and 
to women, this action was condemned by most 
medical and educational authorities as being un- 
wise—unwise principally because it will cut down 
the number of medical graduates by one-third at 
a time when there will be need for more doctors. 

General Hershey must recognize that there 
will be a greater need for doctors six to eight 
years from now. He must also know that with 
victory in sight in Europe, and things going well 
in the Pacific, the need for taking all the avail- 
able physically fit youth is not as great as it was, 
or as it would have been had the war been going 
badly. Some other reason, therefore, must have 
recipitated the issuance of the aforementioned 

rective. Can it be that the present sponsors 

medical regimentation are looking ahead to 
he time when there will be a shortage of physi- 
ians, when, pointing to this shortage, they can 
stablish the necessity for the control, regimen- 
‘ation and distribution of physicians so there will 
1e enough to go around? Can it be possible that 
hey fear there may not be a shortage and so 


must create one? Stranger things have happened. 
Bn. L. P. 
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COMMITTEE PROGRESS REPORTS 

Throughout the years it has been customary 
for the various committees of the Florida Medical 
Association to make preliminary reports at the 
preconvention meeting which was held several 
months prior to the annual convention, and to 


make final reports at the meeting of the House 


of Delegates. These reports were subsequently 


published in the Journal. The reports of all of- 
ficers and of all committees appear with multi- 
tudinous other reports and proceedings, and, if 
read completely, seem rather long and dry. In 
many instances much of this material is not read, 
and so the rank and file of our membership is not 
well acquainted with the activities of our Asso- 
ciation. 

This condition, we believe, can largely be 
overcome by the frequent publication of short 
items of interest from the various committees. 
These short contributions can be made in the 
form of “progressive reports.” There are a num- 
ber of important committees whose activities are 
of extreme interest to the members of our Asso- 
ciation. If each of these committees would re- 
port its progress periodically through the Jour- 
nal, it would make interesting reading, keep the 
membership constantly informed of the work of 
the Association and spur the committees on to 
more activity. 

We propose to ask for “progress reports” from 
the committees of our Association, and hope you 
will find them interesting and enlightening. We 
also ask for your comments.—H. L. P. 
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IT WAS JUSTIFIED 


After more than two years’ suspension due to 
circumstances occasioned by World War II, the 
annual convention of the American Medical Asso- 
ciation once again convened in its “home”’ city. 
After the lean two year period during which not 
only the A.M.A., but many sectional, state and 
special society groups failed to meet, it was in- 
deed a treat to see the same enthusiasm and in- 
terest shown at the ‘Greatest Show on Earth” 
(Medical). There was never a dull moment dur- 
ing the meeting. A balanced program composed 
of subjects pertaining to both military and civil 
medicine was in progress every day, which was 
sufficiently comprehensive to command interest of 
evcryone in attendance. This was supported by 
an unusually fine display of scientific exhibits 
shown at the Palmer House. At the Stevens Hotel 
the technical exhibits were most surprising. It 
was amazing how elaborate was the display dur- 
ing such times as these. Attendance at both these 
places well justified the effort. 


As is the case at any meeting of the A. M. A., 
it would be physically impossible to attend the 
many sessions of the various sections, as one 
would like to do, unless the meeting ran con- 
currently for many weeks. The system of cen- 
trally located exhibits surmounts this difficulty. 
One can absorb a wealth of knowledge by view- 
ing the exhibited material and discussing the sub- 
ject with the demonstrators, often as not the 
author of the work or one of his associates. The 
writer found these doctors most courteous and 
anxious to share their store of knowledge with any 
and all, and not the least upset by the many 
questions asked. Note: a twenty minute inter- 
view with Neal Owens of New Orleans and Vinton 
Siler of Cincinnati on the subject of treatment 
of burns. A lively discussion with men of this 
caliber is always pleasant and prefitable. 


Travel conditions left much to be desired, but 
were not too unpleasant. Lining up for meals on 
the train was standard routine, but not unbearable; 
other accommodations en route were just about 
usual for railroads in normal times. The most 
gratifying observation was that travel to and 
from Chicago did mot encroach upon the lib- 
erties or convenience of men and women in uni- 
form. Hotel accommodations were fair, but the 
service much curtailed. 

There were two outstanding features of the 
program at the 1944 meeting, at least one of 
which demonstrates a changing trend of thought 
in medicine, viz., a symposium in the section of 


VotuMe XX\XI 
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Experimental Medicine and Therapeutics on “The 
Abuse of Rest in the Treatment of Disease.” 
One of the papers discussed “The Abuse of Rest 
as a Therapeutic Measure in Surgery.” The 
author compared the hospital stay, fever, pulse 
rate, morbidity, complications, and _ duratic. 
cf disability in a series of 100 cases in which the 
patients were allowed out of bed and made am- 
bulatory immediately, with 100 cases in whicia 
the usual ten to fifteen days’ bed rest followed 
similar operations. The author’s stand has meri’, 
aid calls to mind a report by Alton Oschner a few 
years back, citing this procedure with the use of 
cotton as suture material. The writer has not 
quite developed full courage to follow the pro- 
cedure routinely, but has experienced two un- 
intentional cases. In one, a young dentist, op- 
erated on for acute appendicitis through the 
McBurney incision, was found on the morning 
following the operation in the opposite bed to the 
one he had occupied in a semi-private room. He 
had got there during a fit of “sleep walking.” 
In the second case the patient was a merchant 
sailor on whom it had been necessary to open 
the stomach because of recurrent gastric hemor- 
rhage with symptoms of perforated ulcer for 
which he was operated upon. The wounds of the 
stomach and abdomen were closed in the usual! 
manner with catgut. On the fifth postoperativ: 
day this man stole his clothes and deserted the 
hospital. He came to light about a year later 
through correspondence concerning claims for al- 
leged injury. In both of these cases there was 
good healing and the patients suffered no il! 
effects. 

The second feature of the program was a fina 
joint meeting of the Sections of Surgery and Gas 
troenterology and Proctology. This session sum 
marized in a way diseases of the intestine an 
colon, some previously discussed in the variou 
sections. Much time was devoted to regiona 
and terminal ileitis and various infectious lesion 
of the colon. With discussions by some of th: 
best known men in the country it was most in 
structive, and a fitting climax to a fine meeting. 

Florida was well represented by civilian an: 
Army doctors. Quite a sizable delegation of uni 
formed men were in attendance, and it was pleas 
ing to see so many who left their busy practice 
to attend the “show.” It was a good meeting 
and judging from the type of meeting, the ac 
commodations available, the excellent attendance 
the knowledge disseminated, and the good ac 
complished, certainly it was justified, even il 
war.—Lloyd J. Netto, M. D. 
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[ STATE NEWS ITEMS 





Dr. Duncan McEwan of Orlando was in the 
North on vacation in August and had a profit- 
able visit at the Leahy Clinic. 

vw 


Members of the Florida Medical Association, 
who attended the Southern Pediatric Seminar 
heid in Saluda, N. C., recently, were: Drs. K. K. 
Waering, Atlantic Beach; B. F. Barnes, Chatta- 
heochee; Steve R. Johnston, Ft. Pierce; B. F. 
Butler, Hollywood; C. L. Kennon, Miami; J. O. 
Barfield, Panama City; C. A .O’Quinn, Perry; W. 
W. Massey, Quincy, R. D. Hollowell, St. Peters- 
burg. 


pa 


Dr. W. D. Sugg of Bradenton was the guest 
speaker at the local Kiwanis Club luncheon on 
August 8. 

oa 


Dr. George A. Dame was recently appointed 
director of local health service for the State Board 
of Health. Previous to the new appointment, he 
served for several years as director of the Nassau 
County Health Unit with headquarters at Fer- 
nandina. Dr. Dame’s new assignment will make 
his headquarters in Jacksonville. 


ea 


Dr. Clayton E. Royce of Jacksonville was 
guest speaker at the local Rotary Club meeting, 
August 21. 

-—2 


Dr. A. H. Lisenby of Panama City was the 
lest speaker at the local Rotary Club meeting, 
L\ugust 18. 

4 


The malaria control program of the State 

Board of Health was highly complimented by Dr. 

uzusto S. Galvao, professor of parisitology at 

University of Sao Paulo, Brazil. Dr. Galvao 

le a three months’ observation tour of the east- 

seaboard and made official visits in several 

ida cities, in addition to his meeting with Dr. 

‘ry Hanson, State Health Officer, and Dr. 

H. Paul, director of the Bureau of Malaria 
trol, at the Jacksonville headquarters. 


aw 


Dr. L. W. Blake of Bradenton was guest 
aker at the local Rotary Club’s luncheon, 
ionday, August 21. 


STATE NEWS ITEMS 
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Dr. A. J. Logie of Miami took a summer 
course at the University of Cincinnati and spent 
some time in North Carolina during the summer 
months. 


24 


SPLENDID OPPORTUNITY for a good physician. 
Prior to 1938 the county supported three doctors. At 
present there is no doctor. Practice and equipment of 
a deceased doctor will be turned over to the right 
physician. Remunerative practice from the start. For 
additional information communicate with Mr. Hal Y. 
Maines, Lake Butler, Fla. 


4 


RARE OPPORTUNITY for a partnership in a $25,000 
practice in West Central Florida. Address Box 414, Lake- 
land, Fla. 


pa 


PHYSICIAN WISHES ASSOCIATION, partnership, 
or purchase practice. Considerable experience in Anes- 
thesia. Desire to do Anesthesia on a fee basis; can take 
charge of Anesthesia at hospital. Write 69-1, P. O. Box 
1018, Jacksonville 1, Fla. 





a DEATHS 





Dr. J. Allen Johnston of Ft. Lauderdale died on 
August 21. 


Dr. Robert E. Summitt of Gainesville died on Sep- 
tember 12. 


4 


CORRESPON DENCE 
REHABILITATION SERVICE 


Vocational rehabilitation in Florida is not a 
new endeavor. Since 1927 assistance has been 
given the handicapped in this state in the form 
of guidance, training, books, equipment, artificial 
appliances, and placement in satisfactory jobs. 
This service is intended to conserve the greatest 
of all assets, the working usefulness of human 
beings. It is a public service comparable to pub- 
lic education, public health and the other activi- 
ties for the welfare of the people. 

For seventeen years in Florida it has been 
possible to give a handicapped person practically 
any rehabilitating service except medical and sur- 
gical treatment to remove a disability. It has been 
necessary to “train around” the disability, to fit 
the person for work which he could do despite 
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his defect. If he had a hernia, he was trained in 
a job that required no lifting; if he had a dis- 
abled leg, it was necessary to place him in a 
sedentary employment. 

Now, under an extended program, it is pos- 
sible to get to the source of the handicap, the 
disability itself, and, through paid medical and 
surgical services and hospitalization, remedy the 
defect. This enlarged program was approved 
by the House of Delegates of the Florida Med- 
ical Association in St. Petersburg last April. Some 
of its salient features are: 

The doctor-patient relationship is not dis- 
turbed as the patient chooses his own physician 
from among the members of the Florida Medical 
Association or from the members of the fifteen 
American boards of specialties. Only conditions 
which are relatively stable and remediable within 
a reasonable length of time may be treated. Pa- 
tients with acute illnesses or with long-term 
chronic conditions are not eligible. Physicians 
are paid for their services to each patient. 

Hospitalization, limited to ninety days, may 
be obtained in an institution listed in the Amer- 
can Medical Directory. Hospitals are paid their 
per diem rate. 

Funds for this service are appropriated on a 
basis whereby 50 per cent is paid by the state 
and 50 per cent by the federal government; all 
expenditures are controlled by the State of 
Florida. 

This program establishes no special work 
projects. Instead, training is obtained from pub- 
lic and private trade schools, from vocational train- 
ing courses, and from in-service training on thé 
job. No medical centers or hospitals are estab- 
lished. Medical and surgical diagnostic services 
and treatment are purchased from practicing 
physicians; hospital care is purchased from ex- 
isting public and voluntary hospitals. No “made 
work” is set up for placements. Employment is 
secured in private business or in civil service on 
the customary basis. 

A representative of the State Rehabilitation 
Service, Tallahassee, will be glad to meet county 
medical societies to give a brief description of the 
program and to answer questions, or he will dis- 
cuss the program with any individual physician. 
Referred patients without sufficient funds to ob- 
tain all services needed will be welcomed and 
handled expeditiously. ; 

Claud M. Andrews, State Director 
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HYSICIANS of the South have an 

urgent call to St. Louis for the annual 
meeting of the Southern Medical Association, 
Monday, Tuesday, Wednesday and Thurs- 
day, November 13-16 — a great wartime 
meeting. Medical meetings are essential, as 
essential in wartimes as in peace, even more 
so. Physicians, civilian and military, need 
medical meetings. At the St. Louis meeting, 
a streamlined essential wartime meeting, 
every phase of medicine and surgery will be 
covered in the general clinical sessions, the 
twenty sections, the four conjoint meetings, 
and the scientific and technical exhibits— 
the last word in modern, practical, scientific 
medicine and surgery. Addresses and papers 
will be given by distinguished physicians not 
only from the South but from other parts 
of the United States. Everything under one 
roof, the Municipal Auditorium. 


EGARDLESS of what any physician 
may be interested in, regardless of how 
general or how limited his interest, there will 
be at St. Louis a program to challenge that 
interest and make it worth-while for him to 
attend, 


LL MEMBERS of State and County 
medical societies in the South are cor- 
dially invited to attend. And all members 
of state and county medical societies in the 
South should be and can be members of the 
Southern Medical Association. The annual 
dues of $4.00 include the Southern Medical 
Journal, a journal valuable to physicians 
of the South, one that each should have on 
his reading table. 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
BIRMINGHAM 3, ALABAMA 
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MEMBERS IN ARMED SERVICES 


Names and home addresses of members in the armed services, by county societies. 
Please report omissions or corrections to Box 1018, Jacksonville 1. 


ALACHUA 


Cobb, 

Collins, Grover C............... 
Dell, J. Maxey, Jr............. . 
Jennings, Lloyd H. Starke 
*Murphree, Walter E.......Gainesville 


BAY 
Adams, Daniel M........ 
Parker, Martle F... 
Roberts, William C....... ’ 


BREVARD 
Cooke, Frank N.........................Cocoa 
Bay, 1. M.... -ssssessee.e. Melbourne 
Kenaston, T. Cc 


BROWARD 
*Blount, Robert E.....Ft. Lauderdale 
Camp, Milton N ” 
Carson, Russell B... S 
Farringer, Robert H...... Hollywood 
Lovejoy, M. Austin... Ft. Lauderdale 
Lumpkin, Lloyd U. - 
Peavy, Henry J............. 
Pierce, Francis D..... 
Shell, Paul G 
Snyder, F. Lestlie........... Hollywood 
Sory, Curtis H......... Ft. Lauderdale 


COLUMBIA 
Busey, John F., Jr.......... 


DADE 
Adler, Lawrence... ....... Miami 
Agos, I. H..... Miami Beach 
Alexander, Julius..................... Miami 
Alexander, Lassar 
Allen, Ralph F............ . 
Arango, Roger J. 
Auslander, Harold P. Miami Beach 
Baker, Juel ee ee Miami 
Barge, William J...................... 
Bell, Bernard T... ...Coral Gables 
Bernstein, William H. Miami Beach 
Bertram, Albert J iami 
Boros, William K 
Boughton, Herman 
Burbacher, Charles R. Coral Gables 
Burch, John E....... 
Burton, Joseph M 
Capland, Lewis Miami Beach 
Carroll, Bruce D..... ....Miami 
Christian, William A.......Miami Beach 
Clark, Irving T... ..Miami 
Cleveland, Jack Q.... ..Coral Gables 
Cogan, James R Miami Beach 
*Cohn, Jess V................. 
Coleman, Benjamin 
Coplan, Mi 
Cullipher, Edward W............... 
Dees, John 
DeVere, Louise 
*Dietcrich, Frederick H 
Dix, John W..............--... Coral Gables 
Dowlen, L. Washington iami 
Dowlcn, Otto S Miami Beach 
Eichet, Herbert iami 
Elam, James O... 
Exley, David W........... Miami Beach 
Falk, Jack J 
Ferré. George 
Fishb: in, I. Leo 


“ 


Panama City 


Lake City 


Fitzpatrick, E. T.......... Miami Beach 
Forastiere, Roger J..... iami 


Frehling, Stanley.................. 
Frobisher, H. B.............Coral Gables 
Garrard, Hollis F........Miami Beach 
Goodman, Bernard.... 
Griggs, Thomas S$ Miami Shores 
Gross, Alfred............... ..Miami Beach 
*Hanna, Fuad iami 
Hardie, Dan, Jr. 
Harris, Robert M. 
Hewlett, Frank W..... 
Hinton, Andrew H...... 
“Howdon, William M. 
Howell, R. Spencer.... 
Hutson, Thomas W... 
Jack, Ralph W. 
Jenkins, Leslie M. . 
Kauders, Ferdinand ‘iL... 
Kells, Paul 

Kline, Bernard 
Kuckku, Morris E. 
Kupper, William H. 
Lamar, Carlos P. 
Lawther, Harry C. 
LeDrew, Frederick 
Leonard, George N. 
Levin, Alfred G. 
*Lister, George Miami Beach 
Litterer, A. Buist ....Miami 
McClamroch, James M. - 
McElheny, Franklin 

McKenzie, E. Norton 

McKenzie, Jack A. shes 
McLemore, Carl S.....Miami Beach 
McLeod, Norman W., Jr......Miami 
Marion, Dominic A. " 
Martin, Marion C...... 
Maxwell, Eugene B. 
"Meadow, Edward 
Messner, Paul O. 
Milton, John D. 
Mitchell, George A. 
Mosley, R. Sam... soaaee: ye 
*Mouradian, Albert H............  “ 
Nathan, David A. Miami Beach 
Nuzum, Russell K. Miami 
O’Donnell, William G. ne 
Oliver, Robert M.......... . 
Otto, Thomas O.... 
Owens, W. Duncan 
Payton, Frazier J. 
*Pearce, N. O. 
Pearson, Julius R. 
Pearson, R. Judson, Jr. 

Pepper, Max ees 

Phillips, Kenneth... 

Pollock, Benjamin G. Miami Beach 
Preston, Edwin P. 
Putman, James H. ’ 
Quillian, Warren W.....Coral Gables 
Rand, Harold Miami 
Rash, Jack: O. W...... - 
Reckson, Murray M.... Miami Beach 
Reese, Homer A. ... Miami 
Richardson, John R....Miami Beach 
Robbins, Alexander........ ” 
Robbins, Bernard .... eg 
Roberts, Thomas L.....Coral Gables 
Rogers, Hunter B. Miami 
*» Roth, Edward Miami Beach 


Coral Gables 
..Miami 


Miami Beach 
Miami 


Miami Beach 
Miami 


Miami Beach 
North Miami 
Miami Springs 
Miami 


“ 


Miami Beach 


< Miami 


Salley, S. Marion 

Sandberg, T. D Coral Gables 
Sappenfield, Ralph 6............... Miami 
Saslaw, Milton S. piiisecicas 
Scarborough, ie A... 2 
"Schwarz, M. Jandon... Miami Beach 
*Selevan, Sol bes ‘ 
Silverman, Harry z.. 

Sisler, Bruce H. 

Skilling, Francis C......... 

Smith, Donald W. 

ae, hy 
Stannus, Donald G.......Miami Beaeh 
Sternberg, J. Charles... iami 
Stewart, Franz H 
Stewart, Joseph S. 
Thomas, Efton J... 
Torrado, Rene A.... 
Travers, M. Paiul.......... ” 
Turk, John P. ....... Miami 
“Vinson, Willie J... acai 
Voris, Frank B. ...... ” 

e Miami Beach 


Miami Beach 


“ 


Wallace, Albert W... 
“Walsh, Gerald J... 
Walterman, David. 
Weiland, Arthur H. 
Werblow, S. Charles 
Whelchel, Lynn W. .................. 
Whitmer, Kenneth S. 43 
*Wigdor, Meyer Miami ‘Beach 
Woods, Frank M..... Miami 
Youmans, Corren P. < 
Zimmerman, Paul A. i 
Zivitz, Nelson Miami Beach 
DE SOTO-HARDEE-HIGHLANDS- 
CHARLOTTE-GLADES 

McSwain, Gordon H.............Arcadia 
Martin, Leldon W. Sebring 
Simmons, S. J. Belle Glade 


DUVAL 
Adams, Thomas S. 
Baker, Archie J... 
Baldwin, Donald M. 
Ball, William H. 
Bedell, Sullivan G. 
Borland, James L. 
Bowen, Frederick H. 
Boyd, Charles W. 
Canipelli, Edward 
Carithers, Hugh A. 
Chapman, William H..... 
Croft, George W..... 
Ferrara, John D. 
Funkenstein, Dan H. 
Galin, Jack 
Gorman, John M. 
Graves, A. Judson 
Green, Daniel 
Hanson, Karl.. os 
Hardgrave, George L. 
Haverfield, W. Tracy.... 
Hughes, Victor A........... 
Hurt, Floyd K...... 
Kemp, Simon I... ou 
Kendrick, M. Hayne 
King, F. Gordon 
King, Raymond H. 
Kirk, William W. 
Lanier, J. Ellis 
Leitner, Elmer E. 


rere Miami 
"Miami Beach - 
Coral Gables 

Miami 


Jacksonville 





*Deceased. 


1. U. S. Public Health Service. 


2. Honorably Discharged. 





MEMBERS IN ARMED 


Lipscomb, T. H 
Lombardo, Samuel S 
Lovejoy, John F 
McCall, E. Frank 
McCullagh, William H. 
Malone, Bert H 
Mangels, Martin, Jr....... 
*Manning, William S..... 
Manson, A. Mackenzie 
Mathers, Daniel H....... 
Mendoza, Carl C 
Milam, Ernest B........... 
Nelson, Thomas F. soseesess ED 
Oberdorfer, Aaron Z.. . Jacksonville 
°O’Dell, John C 

Oetjen, G. F...... 

‘Osborne, Elton 4. 

Parks, Lorenzo L.... 

Patterson, James N. 

Porter, Harry W 

Richards, Ferdinand...... 

Rose, Joseph 

a a 

Simmons, Eugene D....... 

Slaughter, Frank G. 

Sompayrac, Lauren M. 

Stamps, Walker 

Strumpf, Irving J..... 

Sumner, Wilbur C........... 

Swift, Edwin C............ 

"Thomas, &. ¥. Fi....... 

Watt, E. Clements ..... 

Wattles, F. Merrill. 

Weil, Nathan, Jr 

Weinreb, Joseph...... 

Williams, Ashbel C.... 


ESCAMBIA 

Andesson, E. 
Bell, 
Click, Gustav - 
Essrig, Irving M.......... 
*Haisfield, Harry B... 
Hixon, William _ See 
Kennedy, S. G...... 
McSween, John C............... 
I DOUEE Cossissictscscsaesess 
Morse, George W............... 
Randall, William 6.............. 
Rubin, Nathan 6..... 
Stebbins, Alvin E... 
Tugwell, 
Turberville, Joe I 
Williams, William L 

HILLSBOROUGH 
Adame, Prank 5..........:......002 Tampa 
Annis, Leonatd 5S.....:....-.0.-:00<. 
Blackmon, Heyward J 
Brown, Harold O 
Chunn, C. Frank 
Cole, Herschel G..................... 
Costantino, Eugene F 
Cowart, James T. 
Grable, James S...................00 
re, PRR C5 oo.ccesensesnscasesse 
Heath, Ralph T 
Pietms, FOUN  S..........0..c0c002.00- 
Hewit, Linus W 
Knowlton, Horace A............... 
BI, GMI Bisseisvnssevensnccossceansese 
McClosky, B. Martin 
*Marcus, Nathan L................: 
Martin, Douglas D 
Mertz, R. Bradner 
Murphey, David R 


Jacksonville 
“ 


..Pensacola 
“ 


..Pensacola 


Pensacola 


Ruskin, J. J 
Torretta, Joseph N..... 
FUG, WHERE W........000-5sccs000 

LAKE 
Ashton, W. Lee Umatilla 
a en ee Eustis 
Bowie, Leesburg 
Gleason, Albert H............:. Umatilla 
McGuire, John F................ Clermont 
Oetjen, Leroy H................... Leesburg 
Wood, Will L ..Clermont 


Allan, Harry L . Myers 
Clement, W. B............. Punta Gorda 
Girardin, A. L., Jv.............Ft. Myers 
Jennings, John L......... Boca Grande 
Stead, Vergil G Naples 
Stipe, Harvie J . Myers 


LEON-GADSDEN-LIBERTY- 
WAKULLA- JEFFERSON 


Andrews, Edson J Tallahassee 
Clements, Merritt R. 
Ekermeyer, Ernest W..... ° 
Holland, Francis T. ’ - 
Johnson, A. B.......Jamestown, N.Y. 
We asec! Chattahoochee 
O’Connor, James B. 


MADISON-SUWANNEE 
Black, Irby H 
Chappell, Frank V 


MANATEE 
Floyd, Alva J. 
Wentzel, W. E............. 

MARION 
Cumming, Richard C.............. Ocala 
Hareell, Henry L.......:............ © 
Lytle, Carl S..... en - 
McMurray, James W. Williston 
Moore, John P. 
Russell, Ralph E. 


MONROE 


*Holloway, Paul D........... Key West 
‘Parramore, James B....... 


ORANGE 
Anderson, Claude 
Berry, Courtlandt D 
Bichard, Phillip M 
Butt, Thomas C 
Chappell, J. Rocher 
Christensen, Louis N 
Clower, James W.....Winter Garden 
Crisler, George R...........Winter Park 
Economou, James G Orlando 
Gwathmey, G. Tayloe - 
*Hatfield, John R 
Henderson, Robert P... 
Hitchcock, Edgar E 
Hoffmann, Carl D 
Ingram, Hollis C 
Irwin, Thomas M... 
Jewett, Eugene L 
Kingsbury, Lawrence H....... 
Kundert, Palmer R 
Mathers, Fred 
Mitchell, William S 
Myers, Lucien E 


Palmetto 
Bradenton 


1Osincup, Gilbert G............... 

Ramsey, Russell W.......Winter Park 
Robertson, Don : Orlando 
Scanlon, John J Winter Garden 
Sears, Warren H Winter Park 
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SERVICES—Continued 


Sessions, Raymond R.......Kissimm 
Stecher, Joseph L 

Sutter, Leroy M 

Taylor, 

Zieve, Sanford L.......Winter Ga: 


PALM BEACH 
Bippus, W. E.........West Palm Bea 
Clarholm, Victoi.... 7 
Daly, Thomas E... 
Dawson, G. M........ 
Derrick, C. J. 
Gill, Richard S 
Herpel, F. K. 
James, Lorenzo, Jr., Hayneville, 
Kelley, Oscar L....... West Palm Bea 
Nieder, James R Bea 
Ombres, S. Richard......Palm Beac 
Rotter, Saul D....West Palm Bea 
Smith, Michael ' a 
Sory, Bailey B.............. Be 
Sory, James R.....West Palm Bea 
Stanley, Thomas Z. 6 “ 
Weems, William H. . - 
Wilkins, William B. 


PASCO-HERNANDO-CITRUS 
Manley, David B 


PINELLAS 


Anderson, C. O St. Petersh 
Bradley, James ee 
Farber, William P... 
Farrington, C. L 

Feaster, Orion O 

Frederick, A. R 

Funk, Neil E 

Gable, Linwood M....... 


Zephyrhi 


Hagan, V. LeRoy............ : 
Hagood, John D 
Harden, W. W.... . Petersburg 
Harrison, Everett. M.............Dunedin 
Hebard, Charles es casos St. Petersh urg 
Langley, Francis H......... 
McConnell, W. H... 

Marr, Norval a... 

Meyer, Francis P......... 

Morin, H. Gerald 

Murphey, Dan’l F. H..... 

Needles, Robert J......... 


Purcell, Thomas R...Tarpon Springs 
*Quicksall, J. Braden..St. Peters! urg 
"Rogers, H. Milton 

Rowell, 

Rudolph, Councill C..... 

Ulm, A. Hardy 

Whaley, F. Eugene 

Wood, Rowland E 

Woodville, John B 

Wright, Claude B 

Wylie, LeRoy A 


POLK 
Annis, Jere W Lakeland 
Barranco, Anthony J.....Lake Wales 
Bond, Benjamin J.....Winter Haven 
Bosworth, Joe M 
Clark, Saniuel ae 
*Dykes, Chapman a ‘ity 
Gachet, Fred S 
*Hargrove, Julian L 
Keramidas, T. C 
Kibler, 
Lancaster, L. L 














hyrhills 


ersburg 
“ 


arw ater 
“ 
tersburg 
Dunedin 
tersburg 
“ 


Springs 
tersburg 
“ 


Dunedin 
‘tersburg 


“ 
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MEMBERS IN ARMED SERVICES—Continued 


Mertin, Emmett E Haines City 
Ralston, Raymond H Lakeland 
Tomlinson, J. Pitt, Jr., Lake Wales 


Gurganious, Allen P 


ST. JOHNS 

Britt, Reddin ............ St. Augustine 
Norris, Hardgrove S... 
Spencer, John 
Webb, Walter D.... 

ST. LUCIE-OKEECHOBEE- 

INDIAN RIVER-MARTIN 
Davey, Walter F... aeons AEE 


Hardee, E. B. Vero Beach 





Martin, Leon H............. 
Robertson, James C........ 
Stoner, Cyrus H............. 
PUTNAM SARASOTA 


Bell, F. x *Butcher, John M................. Sarasota 
- Hoskins, W. H.... 
Martin, Stanley T..... 
Matthews, A. Lamat........ 
Miller, Cecil E. satiate 
Morton, Henry G............. 
Patton, Sherrel D..... 
"Powers, Earl J. 
White, Millard B. 


ERI ee: Venice 


New York 


SEMINOLE 


Barks, Orville L. 
Goodwin, —_ B., Jr _Ft. Pierce McDaniel, Thomas F.. 
; Park, Charles L. 


....Ft. Pierce VOLUSIA 
.Vero Beach 
Ft. Pierce 


Drohomer, P. A.........Daytona Beach 
Jennings, William L. “ 
Jones, C. B......New Smyrna Beach 
Lenholt, Eric H.....Daytona Beach 
Myres, M. J. ‘0 Ke 


... Sarasota Reeser, Richard, Jr. . 


Rutter, Joseph a Oe 
is Seltzer, Morris B... ” 
‘s Silsby, Harry Z. New Smyrna Beach 
. Tribble, Charles E............. DeLand 
Vallotton, J. Ralph .. Daytona Beach 
Sarasota Wells, J. Ralston... “ 
West, J. Richard = a 
Whitney, Karl R.... a “4 
- Sanford WASHINGTON-HOLMES 
- Watson, Francis M. Chipley 


*Deceased. 7U. S. Public Health Service. “Honorably Discharged. 





BUY WAR BONDS 








J.K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE 4, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 








THE STOKES SANITARIUM = 923 Cherokee Road, 


Louisville, Kentuety 
Our ALCOHOLIC treatment destroys the craving, restores the ap; 
te and sleep, and rebuilds the physical and nervous condition of Pthe 
sent. Liquors withdrawn gradually; no limit on the amount neces- 
©. to prevent or relieve delirium. 
“MENTAL patients have every comfort that their home affords. 
fhe DRUG treatment is one of gradual Reduction. It relieves the 
cousUpation, restores the appetite and sleep; withdrawal pains are 
ae. = Leeman or rapid withdrawal methods used unless patient 


N ERVOUS patients are accepted by us for observation and diagnosis 
ell as treatment. 
E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 
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FLORIDA 
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COMPONENT COUNTY SOCIETIES | 





HILLSBOROUGH 

The Hillsborough County Medical Society 
has paid 100 per cent of its dues for the current 
year. Officers of this society are: Dr. Ralph S. 
Torbett, president; Dr. Lee T. Rector, vice pres- 
ident; and Dr. Charles M. Gray, secretary- 
treasurer. 

PASCO-HERNANDO-CITRUS 

The regular meeting of this society was heid 
at the home of Dr. and Mrs. W. H. Walters in 
Lacoochee, Thursday evening, August 10. Clin- 
ical cases were reported and discussed. A letter 
from Dr. J. T. Bradshaw was read, in which he 
expressed appreciation of the many kindnesses 
shown him by the members during his recent ill- 
ness. Dr. Bradshaw planned to return home 
August 9 and will attend the next society meet- 
ing. 

A hearty vote of thanks was rendered to Dr. 
and Mrs. Walters in appreciation of a full course 
dinner which they served. 

Dr. S. C. Harvard invited the society to meet 
with him September 14 at Brooksville. The fol- 
lewing doctors were present: G. R. Creekmore, 
P. J. Hudson, S. C. Harvard, W. Wardlaw Jones, 
W. B. Moon and W. H. Walters. 





| BOOKS RECEIVED | 


Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 





pensation to those sending them. A selection will be 


made for review as expedient. 


New AND NONOFFICIAL REMEDIES, 1944, containing 
descriptions of the articles which stand accepted by the 
Council on Pharmacy and Chemistry of the American 
Medical Association on January 1, 1944. Cloth. Price, 
postpaid, $1.50. Pp. 778. Chicago: American Medical 
Association, 1944. 

The current volume of New and Nonofficial Reme- 
dies reflects two important and forward looking de- 
cisions of the Council, namely, to use the metric system 
exclusively in all its publications, and to consider for ac- 
ceptance contraceptive preparations offered for use as 
prescribed by physicians. These decisions in turn reflect 
the vigorous and progressive leadership of the Council in 
the service of Medicine. 

The chapter on contraceptives is quite comprehen- 
sive; with the acceptance of more preparations, it will 
undoubtedly assume a large place in New and Non- 
official Remedies. 

The Council has thus far accepted some contraceptive 
jellies and creams, contraceptive diaphragms, diaphragm 
inserts, syringe applicators, and fitting rings. It is un- 
derstood that a number of additional preparations have 
been submitted for Council consideration since the book 
went to press. This chapter represents a courageous 
and long-needed innovation. 

Some of the new preparations that appear in this 
volume are: Succinylsulfathiazole, a new sulfonamide, a 
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proprietary brand being “Sulfasuxidine”; Diodrast Con 
cencrated Solution, a preparation of the a.ready accept 
1.0Grast, tor use in a special diagnostic procedure 
visualization of tne circulatory system and also cholan :- 
lograpny; a preparauon of Sodium Benzoate tor use as ; 
uver tunction test; Mersalyl and ‘’neopnyuine, accep 
unuer une name of Satyrgan-1heopnyiune Tablets, pi 
pesed is an adjunct to intravenous injection of tic 
ready accepied arug; Zinc Insulin Crystals and Zivc 
aususin Injection Crystailine; Tetanus ‘loxcid; and Co. 
cen:rated Oueovitamin A and D, a dosage ct ine pn: 
iauacopoeial preparation. 

A giance at the preface shows that ceriain gen: 
articies have been revised to bring them up to di ec. 
i4u0re Or less important revisions have been mace ot v:. 
following chapters: Barbituric Acid Werivauvyis, ms. 
genic Subsiances; Parathyroid; Ovarics; Suucnaia 
Compcunus; Vitamins, especiaily the sections, 
B Complex and Vitamin D. In this conneciion i 
wortn noting tnat each chapter in the book is review 
annually, or more often if indicated, by the responsiine 
rcieree for such revision. 

This volume is of paramount interest to all t.« 
ccncerned with rational and modern drug therapy. 


V decilics 


POLIOMYELITIS ; THE RELATION OF NEUROTROPIC STR: P- 
TOCOCCI TO EPIDEMIC AND EXPERIMENTAL POLIOMYELITIS 
AND FOLIOMYELITIS VIRUS, DIAGNOSTIC SEROLOGIC LESiS 
AND SERUM TREATMENT... By Eaward C. Kosenow, rro- 
fessor of Experimental Bacteriology, Universicy of Mun- 
nesota, Mayo Foundation, Rochester, Minn. A complete, 
comprehensive and authoritative account of the author's 
findings over a period of twenty-seven years of pains- 
taking research. This monograph is contained in Vol. A44 
of the International Bulletin. For the first time in its 
history the Bulletin consists entirely of the contribution 
of one author. Paper. Pp. 87, with illustrations. New 
York: The International Bulletin, 1944. 


FERTILITY IN WoMEN. By Samuel L. Siegler, M. D., 
F. A. C. S., Attending Obstetrician and Gynecologist, 
Brooklyn Women’s Hospital; Attending Gynecologist, 
Unity Hospital; Assistant Obstetrician and Gynecologist, 
Greenpoint Hospital; Consultant in Gynecology, Rocka- 
way Hospital. The author writes from a systemic or 
functional viewpoint, so that structure, function, and dis- 
ease have been integrated to present a unified clinical 
picture. Detailed as to procedure and technic, this vol- 
ume is completely practical. Fabrikoid. Price, $4.50. 
Pp. 450 with 194 illustrations. Philadelphia: J. B. Lip- 
pincott Co., 1944. 


FerTILITyY IN MEN. By Robert Sherman Hotchkiss, 
B. S., M. D., Lieut Comdr. (MC) U.S.N.R., (on active 
service) ; Assistant Professor of Urology, New York Uni- 
versity Medical College; Instructor in Surgery (Urology), 
Cornell Medical College; Assistant Visiting Attending 
Physician, Department of Urology, Bellevue Hospit«l!; 
Assistant Visiting Attending Physician in Surgery (Urol- 
ogy), New York Hospital; Chief of Urological Clinic, 
New York University Medical College Clinic. The 
author handles his subject with clarity and perspective. 
His emphasis on the practical details of treating cases of 
male sterility makes the volume of great value to the 
practitioner. Fabrikoid. Price, $3.50. Pp. 216 with 
95 illustrations. Philadelphia: J. B. Lippincott Co., 1944. 


ARTIFICIAL PNEUMOTHORAX IN PULMONARY TUB?28- 
CULOsIS; INCLUDING ITs RELATIONSHIP TO THE BROADER 
AsPECTS OF COLLAPSE THERAPY. By T. N. Raffer'y, 
M. D., formerly Resident Physician, William H. Maybury 
Sanatorium (Detroit Municipal Tuberculosis Sanatorium) 
Nashville, Mich. The purpose of this readable, vigorous 
monograph is to compare and evaluate existing stard- 
points and practices in the use of artificial pneum)- 
thorax. The developments of recent years that have ra‘il- 
cally altered the role of pneumonthorax in pulmonary 
tuberculosis receive major emphasis. Fabrikoid. Price, 
$4.00. Pp. 240 with 26 illustrations. New York: Grune 
& Stratton, 1944. 
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ADVERTISING DEPARTMENT 1973 








Dr. Randolph’s Sanitarium 


JACKSONVILLE, FLORIDA 
Registered A. M.A. 
FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 


Drug and Liquor Addicts 
Aged and Chronic Invalids 


Utmost privacy. Beautiful suburban location. Home 
atmosphere. Tactful nursing. No noisy patients. 


JAMES H. RANDOLPH, M.D. 
Resident Neuropsychiatrist 


4422 HERSCHEL STREET JACKSONVILLE 5, FLA. 
PHONE 2-2330 











JACKSONVILLE 


SURGICAL SUPPLY COMPANY 
“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mgr. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 














YOUR PROFESSIONAL SKILL DESERVES 


You use every care in determining the 
proper prescription to correct your 
patient’s visual defects. You want that 
same kind of care exercised in trans- 
lating your prescription into eyewear. 
Despite shortages of help and mate- 
rial, we are doing everything to main- 
tain our quality standards. When you 
receive finished eyewear from our 
shops, your patient is assured of de- 
pendability. 


The SOUTHEASTERN OPTICAL CO., Inc. 
distributors of BAUSCH & LOMB products 
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“COURAGE AND DEVOTION BEYOND THE CALL OF 
DUTY” 


Through the cooperation of Mead Johnson & Com- 
pany, $40,000 in War Bonds are being offered to physi- 
cian-artists (both in civilian and in military service) for 
art works best illustrating the above title. 

This contest is open to members of the American Phy- 
sicians Art Association. For full details, write Dr. F. H. 
Redewill, Secretary, Flood Building, San Francisco, Calif. 


SUNGLASSES FOR INVASION FORCES 


The first cable from the French invasion front for 
additional supplies, received June 7 by the Air Service 
Command, Patterson Field, Fairfield, O., was for 10,000 
aviation sun glasses manufactured by the American Op- 
tical Company, the concern was advised recently. A 
letter to the company from the office of the Army Air 
Forces representative in Boston further states: 

“These 10,000 glasses were gathered from various 
depots and shipped by air transport to England. Because 
of this most urgent shipment, this office requested your 
concern to step-up its June deliveries which you very 
kindly have done, and we are pleased to report to you 
that the situation, as to sun glasses, is well in hand for 
the time being.” 


B & L COMPETITIONS REDUCE ABSENCE 


Although the Bausch & Lomb Optical Company has 
a very low rate of absence, the employees, under the 
guidance of their Victory Committee, are making a de- 
termined effort to reduce it still further. 

During the months of July and August, traditionally 
poor from an attendance viewpoint, a contest is being 
conducted under the name of the “Victory Roll Call.” 
Eligibility for prizes is based on punctuality and attend- 
ance. The prizes are all expense trips to New York, and 
War Bonds. 

As a result of a similar competition last year, unauth- 
orized absence and tardiness fell to a new low. Plant of- 
ficials estimate that an average of 3,400 man hours per 
week were saved for war production. 

With continuing demand for war materials, and in the 
face of a dwindling manpower supply, this activity is 
considered to be a very definite contribution to the war 
effort. 


SURGEONS ALMOST CAN ‘GUARANTEE’ TO SAVE 
WOUNDED 


Penicillin and other “magic drugs,” coupled with the 
miracle of fast aerial transportation of battle casualties, 
are enabling modern surgery to lower dramatically the 
mortality rate among gravely wounded American fighting 
men, Dr. Rudolph Matas, professor emeritus of surgery 
at Tulane University and former president of the Ameri- 
can College of Surgeons, said in a recent nationwide 
broadcast. 

As a direct result of these new life-saving weapons 
of medicine and surgery, he declared, as the guest speaker 
of Schenley Laboratories, the doctors at war have been 
able to limit the death toll among wounded who reach 
clearance stations to not over from 2 to 3 per cent. 
This compares with a death rate of from 20 to 30 per 
cent for the same type of wounds in World War I. 

Citing the profound conviction of frontline sur- 
geons in the effectiveness of the new drugs, Dr. Matas 
referred to the recent statement of a Navy doctor at 
Saipan: “If a man is not killed instantly, and if he is 
brought to us within an hour or so after being wounded, 
we can almost guarantee to save his life.” 


VotuME XX XI 
NuMBER 4 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


Mewnurochiome 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
nop-irritating and non-toxic in 

wounds. 

Complete literature will be fur- 

nished on request. 





HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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Bee for prompt... efficient .. reliable aid . . have on hand 


CORAMINE 


CIRCULATORY AND RESPIRATORY STIMULANT 


“Trade Me.k Reg. U. S. Pat. Off. Ciba Pharmaceutical Products, Inc., Summit, N. 3 
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WOMAN’S AUXILIARY 
FLORIDA MEDICAL ASSOCIATION, INC. 


OFFICERS 
. W. C. WiriiaMs, President West Palm Beach 
. P. J. Manson, First Vice President Miami 
. J. E. Matnes, Second Vice President....Gainesville 
. J. W. Hayes, Secy.-Treas Jacksonville 
. Le1cu F. Rostnson, Historian Ft. Lauderdale 
i i Jacksonville 


COMMITTEE CHAIRMEN 


s S. M. Coperann, Press & Publicity 
. Rupert Stovatr, Public Relations. 
. C. H. Murpuy, Finance 
. Cuartes F. Hentey, Legislation 
. Georce C. Tittman, Student Loan Gainesville 

W. J. Barce, Archives Miami 
. H. A. Leavitt, Exhibit 
. Gorvon H. IR, Hygeia 

; E. Royce, Bulletin 
% /3 Manson, Program 
¥ r E. MAInEs, Organization 

DISTRICT CHAIRMEN 

. T. C. Kenaston, General Chairman 
. Laurie J. ArNoxp, Jr., District “‘A”....L 

J. H. Owens, District ‘‘B” Jacksonville 
. James C, GriFFIN, Tampa 
. Letcu F. Rosrnson, - Ft. Lauderdale 


Jacksonville 
.Ft, Lauderdale 


Jacksonville 


District “ 
District ‘‘D’’. 


VoLtuME X> XI] 
NuMBER 4 


It overcomes prejudices and wr6ng ideas in 
medical matters. 

It advances the needs for immunization from 
communicable diseases thereby performing an in- 
estimable service for the community. 

It tells the story of scientific research. 

It teaches in nontechnical language the rvles 
for health. 

It is a clearing house for health news «nd 
views and health activity in all parts of ‘he 


’ world. 


Is your county making an effort to widen the 
influence of Hygeia in your community? 
Mrs. Gordon H. Ira, 
State Hygeia Chairman, 
1334 Challen Ave., Jacksonville. 














HYGEIA 
Dear Hygeia Chairmen: 

As Auxiliary members, we recognize the value 
of Hygeia in every home as a means of keeping 
ourselves informed of the progress in medical 
science, but those who are actively engaged in 
health educational work in our clubs have seen 
the reaction of persons to whom Hygeia has been 
introduced for the first time. 

Today, as never before, the public is seeking 
health information and is grateful to find that 
there is a publication available that is thoroughly 
reliable. Those who have given Hygeia gift sub- 
scriptions to friends have been thrilled by the 
expressions of appreciation. The introductory 
offer for new subscribers, six months for 65 
cents, is still available. This is a birthday gift 
that will truly please. 

During the past year Hygeia published 147 
articles bearing on patient-doctor cooperation or 
health education, or both. The House of Dele- 
gates of the American Medical Association urged 
the Woman’s Auxiliary to recognize as one of its 
chief activities, the promotion of the distribution 
of this publication, Hygeia, to parent-teacher as- 
sociations, boards of education and similar bodies 
interested in education. The following are some 
of the reasons why we should “push” Hygeia. 

It teaches the laity the only authentic way 
to health. 

It tells health stories as amen would have 
them told. 

It creates confidence in the physician instead 
of in the cultist, the fanatic and the quack. 
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Accident, Hospital, Sickness 


Gla suman CE 


FOR PHYSICIANS—SURGEONS—DENTISTS 
EXCLUSIVELY 





$5,000.00 accidental death 


$25. 00 0 weekly indemnity, accident and sickness 


$10,000.00 accidental death 


$50.00 weekly indemnity. a ident and si 


$15,000.00 accidental death 


$75. 00 weekly ind 




















ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 








42 Years Under the Same Management 


$2,600,000.00 INVESTED ASSETS 
$12,000,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for prote-tiom 
of our members 


Disability need not be incurred in line of duty—benefi!s 
from the beginning day of disability 


86c out of each $1.00 gross income 
used for members’ benefit 
PHYSICIANS CASUALTY ASSOCIATION 


PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Bldg. Omaha 2, Ni 








mn ville, 





